
STUDENT REGISTRATION FORM 
 

Name of Child:_____________________________________________________  
                          Last                                              First                                          Middle 
 

Name that you wish your child to be called_______________________________  
 
Social Security Number_______________________________________________  
 
Date of Birth______________________ Place of Birth______________________  
 
Birth Certificate Number_____________________ Verified by________________ 
 
Race_______________________ Sex___________________________________  
 
Father’s Name______________________________________________________  
 
Occupation________________________ Employed by_____________________  
 
Father’s Address____________________________________________________  
 
Father’s Work Phone_____________________ Home Phone_________________  
 
Cell Phone (if applicable)___________________ E-Mail_______________________  
 
Mother’s Name_____________________________________________________  
                       Last                                           First                                         Maiden 
 

Occupation_________________________ Employed by____________________ 
 

Mother’s Address (if different)________________________________________________  
 
Mother’s Work Phone___________________ Home Phone__________________  
 
Cell Phone (if applicable)__________________________  E-Mail_______________________  
 
Child lives with:  Both Parents_______ Father______ Mother______ Other_____  
 
Guardian (if applicable) _________________________________________________  
 
List other siblings in school____________________________________________ 
 
If your child has any health problems or if there are any family health problems, 
which might be hereditary, please specify:_______________________________  
 
_________________________________________________________________  
 

(Please Complete Back of Page) 
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In case of an emergency, please list at least two names and phone numbers of 
relatives/friends that we can contact if the parents cannot be reached. 
 
_________________________________________________________________  
        Name                                                 Relationship                                 Phone Number  
 
______________________________________________________________________________  
        Name                                                Relationship                                 Phone Number 
 
Please list the names and addresses of anyone who is NOT allowed to pick your 
child up at school. 
 
________________________________________________________________  
       Name                                                Address                                 Relationship  
 
_____________________________________________________________________________  
       Name                                                 Address        Relationship 
 
_____________________________________________________________________________  
       Name          Address                                 Relationship 
 
If there are any legal proceedings currently underway regarding the child 
(children) please make sure the school has up to date copies on file in our 
records. 
 
Bus Driver’s Name (if known)____________________________ Bus Number________  
 
Last School Attended attended: _____________________________________  
 
________________________________________________________________  
 
Did your child receive any special services (gifted, special education, speech)?  
 
Yes____   No____    
 
If so, please list which service:______________________________________ 
 
FILL IN ONLY THE INFORMATION APPLICABLE FOR YOUR CHILD (CHILDREN) 
 





	
	

	
	

Parental Permission Pick-Up & Emergency Release List 
 

Please list anyone allowed to pick-up your child at school (including parents/guardians names).  
If you send someone else to pick up your child that is not on the list, YOU MUST CALL THE 
SCHOOL AND LET THEM KNOW.  This list will also be used in case of an emergency. 

 
Student Name:  ___________________________________  Grade:  _______________ 

 
Parent:  _______________________________________   Phone:  _____________________ 
 
Parent:  _______________________________________   Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
Name:  ________________________________________  Phone:  _____________________ 
 
 
Parent/Guardian Signature: ___________________________________  Date:  ______________ 






